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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is:
GF PROPERTY INVESTMENTS, LLC.

ARTICLE 1I — Address:
The mailing address and street address of the principal office of the Limited Liability Company

18
’ I140 SW 171 TERRACE
PEMBROKE FINES, FL 33027

Principal Office Addxess: Majling Address:
1140 8W 171 TERRACE 11480 8W 171 TERRACE
PEMBROKE PINES, FL 33027

PEMBROKE PINES, FI. 33027

ARTICLE Il — Repistered Agent, Registered Office, & Registered Agent’s Sigmature:

1

The name and the Florida street address of the regisicred agent are: —'% b
< 3
Alexandr Gonzalez : §§§3 = T
M = - R gy v
Florids stroat address {;K Box not acceptable) e — ;:%
1140 SW 171 TERRACE Do = 6%
PEMBROKE PINES, FI. 33027 S = i
Having been amed as registered agent and to accept service of process for the abosBSEuted
Gimited Bability comparny at the place desigrated in this certificate, I koreby accapt the
appotntment as registered agernt and agree to act in this capacity. I further agree to compty
with the provisions of all statutes relating to the proper and complete performance of nry
duties, and I am familiar with and accept the obfigations of my pesition as registered agent as
provided for in Cliapter 608, F.5..
L
anuiiﬂamqsﬁmmmm
(CONTINUED)
HOS OO0t Lol Q
1
) e ET:LT SEES-ST-NON

28°d



A d Lol

oS00 Lot d

ARTICLE LV — Manager(s) or Managing Member(s):
The name: and address of each Manager or Managing Member is as follows:

FMGRH - M an 3g of
“MGRM” = Managing Member
MGR ALEXANDR GONZALEZ
1140 SW 171 TERRACE
PEMBROKE PINES, FL. 33027
MGR ELMER PENA
1140 SW 17} TERRACE
PEMBROKE PINES, FL. 33027
2o =
S8 o
(Use attachment, if necessary) '—éﬂ} -~
. —
S, -t
NOTE: An additional article must be added if an effective date is reguested. ’"m“g -
REQUIRED SIGNATURE: Do, o
SRS
Siguature of & member or au anthorized representative of 2 member. -
{In accordence with section 608.408(3), Florida Statutes, the execution
of this docutnent constitutes an affirmation vnder the penalties of perjury
that the facts stated herein are trie.)
uf sipnes
Cionzalez,
%ed or pfinted name of signee
Elmer Penz
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